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sense, if any Member of the College wishes to vote
for the Council, or to become eligible to sit therein,
why does he not qualify in the proper manner ? I
had this wish, being then a general practitioner in
a rural district ; and so, as soon as I had completed
the required 12 years of Membership, I presented
myself for the Fellowship examination and got what
I wanted. If any Member really desires the privi-
leges of a Fellow the onlyunsurmountable impedi-
ment to obtaining them is idleness or ignorance.

I am, Sir, yours faithfully,
R. BRUDENELL CARTER.

Clapham Common, S.W., Nov. 17th, 1913. I
THE NATIONAL INSURANCE ACT.

To the Editor of THE LANCET.

SiR,-There are many very objectionable features
about the new Draft Regulations for Medical
Benefit, but the Draft Agreement contains one

clause so intensely objectionable that the whole
profession ought to rise as one man and demand
either its instant deletion or radical alteration.
The clause referred to, 2 (11), reads as follows :-
The practitioner shall not accept any fee or other re-

muneration in respect of treatment which! he is required
to give under this agreement, except as provided in this
agreement.

I am, Sir, yours faithfully,
T. CUMING ASKIN, M.D. Dub.

Alderton, Woodbridge, Suffolk, Nov. 18th, 1913. 

VAGITUS UTERINUS.
To the Editor of THE LANCET.

SIR,-I was much interested in reading your
annotation on the above subject in THE LANCET of
Nov. 8th. It recalled to my mind an undoubted
case that occurred in my own practice some years
ago. There could be no possible doubt about it as
it was heard as distinctly by the nurse as by me.
The cry was quite loud. The case was a breech

occurring in a primipara. The labour was allowed
to pursue a natural course without interference
until sufficient of the breech was delivered to
allow me to grasp it with both hands to make
traction on it so as to hurry the head through
the pelvis. It was during this manceuvre

that the cry occurred. I did not have e any
of my hand in the vagina then except my
two forefingers, as they secured purchase round
the iliac crests of the child ; in that way perhaps
air was allowed to enter. The child was born

alive, and I did not think it necessary to rush
matters at the expense of the integrity of the
mother’s tissues. Even the perineum was not

injured.
The causes that seemed to me to operate for its

production, allowing for the necessity of air, were
the pressure of the head on the cord and the stimu-
lation of cold air on the child’s breech. I thought
perhaps this case would interest other readers of
THE LANCET.-I am, Sir, yours faithfully,
lettering, Nov. mm, 116. D. D. LEE.

LONDON NERVE CLINIC (SCHOOL OF
PSYCHOTHERAPY).

To the Editor of THE LANCET.

SIR,-Can you grant me a few lines of your
valuable space. to make it known that the " London
Nerve Clinic" (School of Psychotherapy) is in no
way connected with any organisation, institute, or
clinic, staffed either by medical or lay workers, in

which psychotherapeutic methods are carried out ’1
Although offering treatment on psychological lines
to patients of small means, as well as to the very
poor, this clinic is entirely independent of outside
financial support.

I am, Sir, yours faithfully,

71, Baker-street, W., Nov. 15th, 1913.
EDWIN ASH,

Director.

THE NATIONAL INSURANCE ACT.

THE NEW DRAFT REGULATIONS FOR MEDICAL
BENEFIT AND MR. DANCKWERTS’S OPINION.

THE Draft Regulations to be cited when they
come into force as the National Health Insurance
(Medical Benefit) Regulations (England), 1913, pro-
vide, as was stated in THE LANCET of Nov. 15th,
p. 1433, means for avoiding in future the difficulty
produced hitherto by the accumulation of funds in
respect of insured persons who have not selected
their medical attendant, and who have not been
(and who often cannot be) allocated to medical men
on the panel at a particular time in a particular
quarter. These funds are to be distributed where
there is a capitation system two such of the prac-
titioners on the panel and in such proportions as
are agreed between the Committee and the Panel
Committee, or in default of agreement as the Com-
missioners may determine." Where there is payment
by attendance each practitioner is to be credited
with the amount found to be due to him for work
done, and is to receive " an amount bearing the
same proportion to the sum credited ;to him as the
amount in the Practitioners Fund (after deducting
any sums payable out of that fund to the Central
Medical Benefit Fund or set apart for mileage) bears
to the aggregate amounts credited to all the prac-
titioners." The regulation, of which the more

essential parts only have been given above, pro-
vides for future occasions-that is to say, for
funds arising in respect of unallotted persons
after the new regulations come into force on
Jan. 12th, 1914, and apparently is not intended
to affect in any way funds already accumulated.
This regulation may be regarded as a result of the
decisive opinion expressed by Mr. Danckwerts, K.C.,
when consulted by the London Insurance Com-
mittee, but as not affording a solution for the diffi-
culty to which he drew attention. It will be re-
membered that the opinion referred to was obtained
by the London Insurance Committee, and that Mr.
Danckwerts was advising that body only as to the
circumstances in which it then found itself placed.
He was not advising the Insurance Commissioners,
nor did he express any opinion as to their powers
to find a solution for the difficulty which he pointed
out as existing under the Act of 1911 and under the

, regulations then in force. He went no further, in
, 

short, than to say in his answer to a question
asking for general advice on the situation:
"The committee should not touch this fund
as long as matters stand as they are now."
The difficulty of allotting all the persons in a given
district of any considerable size, in respect of whom
premiums are being received, to a medical man on
the panel, so that there are at no time any potential

: patients unallotted, amounts practically to impossi-
l bility, but it is pretty evident that it escaped notice
) when the Insurance Act, 1911, was passed. There-
 fore no mention is made of it in the Act, and
i authority to frame regulations with regard to it is
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not specifically given. By Section 65 of the Act, how-
ever, the Insurance Commissioners are given power
to make regulations for any of the purposes for
which regulations may be made under Part I. of the
Act, and " generally for carrying this part of this
Act into effect," and by Section 15 every Insurance
Committee is compelled to make arrangements with
medical practitioners in accordance with regula-
tions made by the Insurance Commissioners.
Presumably, therefore, anything ordered or autho-
rised by the Commissioners can be done without
fear of consequences by the Insurance Committees.
Regulations, moreover, have effect as if enacted in
the Act. The form of laying them before both
Houses of Parliament as soon as may be after their
being made does not have to precede their coming
into force, although through an address presented
within a prescribed period to His Majesty by either
House they may be annulled afterwards.

THE ACCUMULATED FUNDS IN LONDON.

In a speech made at the first annual meeting of
the New Tabernacle Approved Society Mr. Kingsley
Wood, a member of the London County Council
and of the National Insurance Advisory Committee,
made the suggestion that the fund accumulated
through the failure of the London Insurance Com-
mittee to allot insured patients who have not
chosen their medical attendants should be devoted
to establishing a nursing scheme for London. He

qualified this to the extent of saying that a

portion of the fund might iri fairness be dis-
tributed to medical men on the panel, and he
made observations, which no doubt were fully
justified, on the benefits which a nursing system
for the care of insured patients might be expected
to produce. Medical men, however, certainly will not
acquiesce willingly in the appropriation to a nursing
scheme, or to any other such project, of money
paid under legal compulsion by the working-classes
with a view to the remuneration of medical men for
their work under the Insurance Act, and any such
diversion of funds from their original destination
could hardly be sanctioned for London unless a

similar diversion were to be authorised equally
elsewhere. The question, in short, concerns the
medical profession practically throughout the

country, and the suggestion made by Mr. Wood
appears to be at present merely an idea of his own
propounded at a convenient moment to an audience
not likely to express dissent. To carry it out would

require, it is submitted, the passing of an Act of
Parliament with that object.

THE NORFOLK INSURANCE COMMITTEE: THE ALLO-
CATION OF ACCUMULATED FUNDS.

At a recent meeting of the Norfolk Insurance
Committee great satisfaction was expressed at the
success which had attended the committee in

allocating to the lists of medical men on the panel
all the insured who had not exercised their right of
choice in the matter. The Medical Benefit Sub-
committee referred in eulogistic terms to the cordial
cooperation of the medical practitioners who had
assisted in effecting the arrangements made with a
minimum of friction and inconvenience. The same
subcommittee alsostatedthat arrangements had been
completed for the working throughout the county of
both green and yellow vouchers; that it had secured
from the Insurance Commissioners a notification of
the provisional allocation to it of a substantial

sum in respect of special mileage, that the pro-
vision of medical benefit was satisfactory through.
out the county, and that the number of practi-
tioners on the panel was increasing. Very few
applications had been received from persons de-

siring to make their own arrangements, these being
considered separately on their merits, and in the
absence of proper and adequate reasons refused.
It was recommended by the Medical Service Sub-
committee that its numbers should be increased
to five medical men and five insured persons.

APPROVED SOCIETIES AND EXPENSES OF
ADMINISTRATION.

The question of the financial adequacy of the

provisions of the Insurance Acts is at present
occupying the attention of the officials of the

Approved Societies, with special reference to the
amount, 10. per member per quarter, allowed for
administrative expenses. Even in societies where
the closest attention has been paid to economy in
administration it has been found very difficult to

keep within this limit, and the smaller societies are
naturally more affected than the larger. It has
been suggested that the raising of the quarterly
sum for administration from 10hZ. to Is. per head
would diminish the difficulty felt, and would not be
in any way too large an increase.

THE LONDON MEDICAL COMMITTEE.

At a meeting of the London Medical Committee
(non-panel) on Nov. 17th notice was received of the
formation of a non-panel association for Deptford.
A resolution was passed expressing the opinion that
the domiciliary treatment of tuberculous persons,
as well as that carried out in local dispensaries,
ought to be entrusted, to the fullest possible extent,
to practitioners engaged in general practice. Among
other resolutions was one suggesting that the

newly appointed Non-panel Committee of the
British Medical Association should endeavour to
obtain an injunction against the London Insur-
a,nce Committee distributing the medical benefit
of unallocated insured persons amongst the practi-
tioners on the panel. ____

SHOREDITCH MEDICAL UNION.

A special meeting of this society, which includes
in its membership the majority of the practitioners
resident in the area of the borough of Shoreditch,
took place on Nov. 14th at the Metropolitan
Hospital, in order to nominate candidates for the
Panel Committee about to be elected in the county
of London. More than 75 per cent. of the local pro-
fession were present. Dr. Major Greenwood, the
president, pointed out from the chair that as the
Panel Committee would be elected by the London
practitioners generally who were on the panel,
there was little chance of there being an adequate
representation of the local profession in the
various constituent boroughs of the metropolis.
But the Panel Committee was likely to become
the Local Medical Committee for London under
the amended Insurance Act, for he thought there
was little likelihood of the committee, in the
election of which the Metropolitan Branch of
the British Medical Association was now engaged,
being recognised by the Insurance Commissioners.
After some discussion it was decided to nominate
three panel practitioners and one non-panel, and
the following were unanimously chosen and duly
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nominated:-Dr. Major Greenwood, Mr. Alban Dixon,
Dr. G. E. Froggatt, and Mr. J. H. Porter. The

honorary secretary was instructed to send in to the
returning officer these nominations, and to say they
were chosen at a specially convened meeting of the
Shoreditch profession; and to add that it was the

opinion of that meeting that, when the nominations
in the County of London were published and sent
to the electors, after each candidate’s name there
should be placed the name of the borough he
would represent; for if this were done it would
be possible for the electors to see that as far
as possible all boroughs might have some

representation. ____

THE SUPPLY OF MEDICINES BY MEDICAL MEN TO
INSURED PERSONS.

At Halifax a question has arisen and been dis-
cussed publicly in the newspapers with reference to
a’case or cases in which medical men asked to

supply medicines instead of giving prescriptions to
be made up by druggists, have apparently dispensed
without making it clear to the patient that in such
circumstances he will be expected to pay for the
medicine supplied. A patient has stated that she
" had been under treatment by her panel doctor
and had complained to him regarding the quality
of the medicine supplied by the chemist, and
he admitted himself that it was not right." The

patient thenceforward got her medicine from
the medical man and afterwards received a

bill for it amounting to 22s. Apparently some-
one consulted by her advised her to pay this,
which no doubt would be correct advice if it were
shown that an arrangement was made to that effect.
A lady member of the Halifax Insurance Committee
has, however, written to the newspapers stating
that in any such circumstances she would advise
the patient not to pay and to report the matter to
the clerk of the Insurance Committee of the district
for inquiry. Mention is here made of the matter
because the possibility of such a case occurring at
any time is obvious, and because medical men
should have their attention drawn to the necessity
for making a patient clearly understand that if the
practice sanctioned by the Act is departed from at
the patient’s request it must be also at his expense.

A PROTEST AGAINST A SANATORIUM FOR
TUBERCULOSIS.

The Surrey county council and the Local Govern-
ment Board are, it is stated, being appealed to by
residents at Telford, near Farnham, on account of
the increase of patients at a private sanatorium in
their district due to the treatment of tuberculosis
under the Insurance Acts. A memorial complains
that patients from other counties are being treated
and that these come into contact with the inhabit-
ants by meeting them on the roads, in the post-
office, and elsewhere. The protest has secured the
support of the Farnham rural district council, and
a similar one is said to be in course of being pro-
moted at Crooksbury, where, however, the patients
are from Surrey. 

____

THE LATE DR. HORACE DIMOCK.
At a meeting of Cambridge and Huntingdon

medical men on Nov. 8th a resolution was passed
expressing deep concern at the possibility that
no public inquiry will be held into the recent dis-
turbances at Wisbech. A copy of the resolution
was forwarded to the Home Secretary and the
Insurance Commissioners.

Medical News.
UNIVERSITY OF OXFORD.-The following

medical degrees have been conferred -
D.M.-H. G. Butterfield, Wadham; A. F. S. Sladden, Jesus ; and L. T.
Burra, University College.

UNIVERSITY OF CAMBRIDGE.-At a congregation
held on Nov. 8th the following degrees were conferred &mdash;

M.D.&mdash;H. L. Duke, Caius ; and P. K. Gilroy (by proxy), Selwyn.
M.B. and B.C.-H. C. Attwood and H. J. Couchman, Caius.
B.C.-F. G. Rose, St. John’s.

The number of medical students who have entered Cam-

bridge University this year is 116. In 1911 the number was
114, and in 1912 110.

ROYAL COLLEGES OF PHYSICIANS OF LONDON AND
SURGEONS OF ENGLAND.-At a meeting of Comitia of the
Royal College of Physicians on Oct. 30th and of the Council
of the Royal College of Surgeons on Nov. 13th diplomas of
L. R. C. P. and M.R.C.S. were respectively conferred upon 105
candidates who have passed the Final Examination in
Medicine, Surgery, and Midwifery of the Conjoint Board,
and have complied with the by-laws. The following are
the names and schools of the successful candidates :-

Charles Sydney Archer, Leeds University, London Hospital, and
Sheffield University; William Stuart Armitage, St. Mary’s Hos-
pital ; Charles Sydney Atkin, B.A. Cantab., Cambridge University
and St. Bartholomew’s Hospital; Francis Gordon Bell, M.D., Ch.B.
Edin., Edinburgh University; Frederic Vivian Bevan Brown, Guy’s
Hospital; Walter Grimshaw Bigger, B.A. Cantab., Cambridge Uni-
versity and St. Thomas’s Hospital; Geoffrey Andrew Bird, B.Sc.
Lond., St. Thomas’s Hospital; John Bostock, London Hospital;
George James Bowen, University College, Cardiff, and St. Thomas’s
Hospital; Harold James Bower, B.A. Cantab., Edwin John Bradley,
B.A. Cantab., and Edward Henry Pollock Brunton, B.A. Cantab.,
Cambridge University and St. Bartholomew’s Hospital; Noel St.
John Grey Dudley Buxton, University College Hospital; Joseph
Byrne, M.D. Columbia. Columbia University and Middlesex Hos-
pital ; Edward Worrell Carrington, B.A.Oxon., Oxford Universitv and
King’s College Hospital; Frederick Sutton Charnock, Manchester
University ; Ferozeshah Bapuji Chenoy, L.M.S. Bombay. Bombay
University and London Hospital; Frank Cook, M.B., B.S., B.Sc.
Lond., Guy’s Hospital; George Malcolm Coope, Manchester Uni-
versity ; Eliezer Coplans, Liverpool University, St. George’s
and St. Mary’s Hospitals; Charles Harold Crawshaw, Manchester
University; William Llewellyn Gwyn Davies, Guy’s Hospital;
Howard Vipond Deakin, B.A. Cantab., Cambridge University and
University College Hospital; Henry Speldewinde de Boer, Ceylon
Medical College and London Hospital; Hubert Roy Dive,
St. Bartholomew’s Hospital; Arthur Rawdon Carrington Doorly,
St. Thomas’s Hospital; Edwin John Eacrett, M.B. Toronto,
Toronto University and University College Hospital; Arthur
Tudor Edwards, B.A. Cantab., Cambridge University and Middlesex
Hospital; Hassan el Arculli, M.B., Ch.B. Liverp., Liverpool Uni-
versity ; Abraham Solomon Erulkar, Guy’s Hospital; Alexander
Rentoul Esler, St. Thomas’s Hospital ; Walter Stuart Evans, Uni-
versity College Hospital ; James Millar Evatt, B.A. Cantab..
Cambridge University, St. Bartholomew’s and University College
Hospitals; Barcroft Joseph Leech Fayle, Cambridge and
Bristol Universities ;. Meredydd Ffoulkes, St. Thomas’s Hos-
pital ; Allen Coulter Hancock, Guy’s Hospital ; Robert
John Harley-Mason, Middlesex Hospital; Frederick Theophilus
Hill, St. Bartholomew’s Hospital; Thomas Albert Hindmarsh, M.B.
B.S. Durh., Durham University; Edmund Walter Neill Hobhouse,
B.A. Oxon., Oxford University and St. Thomas’s Hospital; *Arthur
Norman Hooper, Cambridge and Birmingham Universities; Rev.
Oswald Ryle Horwood, M.A. Cantab., Cambridge University and
London Hospital; Harry Fleming Hutchinson, M.B., Ch.B. Viet.,
Manchester University; Thomas Hitchings James, London Hos-
pital ; George Battersby Jameson, Manchester University; Frank

’ Edwin Johnson, London Hospital; Richard Bertram Johnson
and Claude Kingston, Bristol University; John Iles Francis
Knight, London Hospital; Norman Claudius Lake, M.D., B.S.,
B.Sc. Lond., Charing Cross Hospital; James Lafayette Lauder

. and John Llewellyn David Lewis, Guy’s Hospital; Charles Cooper
Ling, London Hospital; William Howard Lister, University College
Hospital; Geoffrey Trevor Loughborough and Oscar Gladstone

. Maginness, St. Bartholomew’s Hospital; Dalton Mallam, London

. Hospital; Gerald Noel Martin, London Hospital and Sheffield
University; Edward Elton Mather, B.A. Oxon., Oxford University

. and St. Bartholomew’s Hospital; Horace Mather, Guy’s Hospital;
John Millard, Birmingham University; Georg Herman Monrad-

’ Krohn, M.D. Christiania, Christiania and Berlin Universities;
James York Moore, Guy’s Hospital ; William Morris, London
Hospital; John Tertius Morrison, M.B., Ch.B.Edin., Edinburgh
University; *Margaret Clare Murphy, M.B. Calcutta, Calcutta
University; Michael Brendan O’Sullivan, M.B., B.S. NTelb.,
Melbourne University and Middlesex Hospital ; Henry Barton

t Owens, London Hospital ; Henry William Parnis, M.D.. B.Sc.
; Malta, Malta University; William Percivall Penhale, Middlesex

Hospital ; Vernon Charles Pennell, B.A. Cantab., Cambridge
University and St. Thomas’s Hospital; John Abraham Perera, ’

- Ceylon Medical College and University College Hospital; Arthur
Starkie Plant, Manchester University; John Precopoulos. Charing

1 Cross Hospital; Edward Rayner, B.A. Cantab., Cambridge Univer-
, sity and St. Thomas’s Hospital; Sydney Jessie Scott Reid, Royal
’’ Free Hospital; Evelyn Ritson, Durham University ; Cedric Sydney

Lane Roberts, Guy’s Hospital; William Eric Roper Saunders, St.


